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,Evkn before the Emmanuel movement began, the doctors had 
been hearing so much about mental healing that we were growing 
a little tired of being instructed and exhorted by the laity; then 
came the flood of literature let loose by the new agitation, and our 
interest was renewed until' we discovered that we were only "being 
offered -an old, well-tried, and respectable remedy (with a few new 
adornments, to be sure) under a novel and flashy name—psycho¬ 
therapy—soul-treatment! ; It looked a little like Christian Science, 
it’sounded rather like ‘‘mind-cure,” it had some elements of .the 
“ faith-cure,”. but eveiy combination of psyche and psycho was 
fashionable; it seized the fancy, and here it is, so well established 
a phrase^ that one must hot waste time on it except to cast a doubt 
on its scientific accuracy. 

Let us say at once that there can be no question that the Emman¬ 
uel movement has done good, and that in the hands of cool-headed 
men of wide knowledge of the world, deep versed in human nature, 
and possessed of an unusual combination of caution, courage, and 
acute judgment, it may do more. Its important service in the end 
will be to have called attention anew to the fact, already always 
and everywhere held and taught by thoughtful doctors, that the 
mind and the body cannot be treated independently of one another. 
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Some of the more direct and immediate benefits received by—are 
they to be called its patients?—we have heard of. There are yet 
certain doubts to be expressed on the statistics of these cures. Let 
us admit them for the present in evidence and agree that much has 
been accomplished. Even then we ought not to approve, as a whole, 
a method which proposes that the clergyman shall call in the physi¬ 
cian, not to direct or even aid in the treatment of the case, but to 
relieve him of some responsibility by settling whether the sufferer 
shall be turned over to the spiritual arm. We hold our profession as 
seriously in honor as the clergy do theirs, and it is not asking too 
much that they should admit that both callings have in this discus¬ 
sion one object in view: the welfare of those whose health, whose 
happiness—yes—whose souls are in our hands. There need be, 
there should be, no jealously—but the tone used by some of the sup¬ 
porters of the Emmanuel movement toward our profession will bear 
improvement It is childish for them nowadays to rake up ancient 
slurs on physicians, to talk about doctors being materialists or 
atheists, and such medieval gibes as should have been long barred 
by a statute of limitation on old jokes that never were good ones. 

This is no place for consideration of whether doctors are mostly 
good Christians or religious men, but it mny be safely asserted 
that “idealist” rather than “materialist” would be the word 
fitly to describe the largest number of doctors to-dny Not very, 
long ago Miss Cobbe complained, in an article published in England, 
that the doctors “were setting up a new priesthood which was to 
replace the care of the soul by the care of the body.” But since 
some of the clerical champions of soul-healing seem in their zeal 
almost to have forgotten that souls have bodies, they may well be 
reminded that the opinion of the best men of our profession has ever 
been that he was but a poor physician, a mere mender of broken 
bodies, who was not concerned for the spirit as well as for the 
flesh. Most earnestly should we insist that the treatment of a patient, 
whether it be surgical, medical, or psychic, should, for the safety 
of the public, be in the hands of the doctor. 

A physician’s first duty is to cure his patient We who are doctors 
belong to no school, owe allegiance to no medical sect, admit no 
creed which binds us to a limited system. We stand on one prin¬ 
ciple and one only. We will use any honest means to heal our 
patients. The wisdom of the ancients, the science of the moderns 
the art of the practitioner—we use them all with such minds as we 
have and such skill as we can acquire by painful years of study and 
laborious work. Our professional hospitality has turned no man 
away who offered us any means to this end, whether he were a Jesuit 
missionary bringing cinchona bark from South America, or an 
African voodoo-man with an ordeal poison. We listen, we try, 
we adopt or lay aside. Always the best of our calling—and it is by 
these we may claim to be judged—have been willing to be taught by 
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anyone. Of late years the medical man, far from being a reactionary, 
has been almost too ready to accept the new, often receiving half- 
fledged and doubtful remedies rather on faith than by works. It 
cannot, therefore, be said that opposition to the new movement is 
opposition to an innovation because it is an innovation. Rather is it 
opposition to the form of renovation of an old heresy. What is new 
in the Emmanuel movement has been forced upon it by medical 
criticism after a years’ exploitation of the plan: that the doctor shall 
be called in-to decide whether he shall gracefully retire and hand 
over the patient to the—shall we say unlicensed?—practitioner. 
Wliat is old is that an appeal to the best in man, confidence in the 
goodness of God, the stimulation of the patient’s self-helpfulness, 
courage and faith, are useful means of aiding those who are in 
trouble, sickness, or any other adversity. The thoughtful physician 
has used these means since there were physicians, since the days, in 
fact, when the functions of the priest and the medicine-man were 
differentiated. Before that time pure psychotherapy was practised 
by the ecclesiastical authorities, shaman, voodoo-man, or witch¬ 
doctor, who put feathers in their hair, painted their faces, and beat 
tom-toms to scare away the evil spirits that produced the illness. 
Further development brought the medical man out of the medi¬ 
cine-man and gave up the treatment of disease by these wholly 
spiritual and suggestive means as unwise. How far are we to return 
on our steps now? and shall the specialized physician be replaced 
again by his primeval ancestor, the combined priest and medicine¬ 
man? 

Our clerical critics disclaim any intention of finding fault with 
physicians, and then explain that they only.mean that doctors are 
materialists and materialistically taught, imperfectly educated, 
and not acquainted with modem science; fifty years behind Europe, 
and quite unequal to the task of healing nervous patients, which is 
to be assumed by the ministers, who presumably are fifty years 
ahead of Europe,1 in which benighted land treatment of the sick 
is still strictly a duty of the physicians. 

It can scarcely be seriously contended that the clergy in general 
are better fitted to undertake the cure of mental disease than the 
doctors in general. I desire to speak of the ministers as I regard 
them, with every respect for the men, and more for the office. Never¬ 
theless, since we are frankly criticising one another, I must say 
that in my experience the minister when called in to perform his 
recognized and desirable functions in aid of patients in spiritual 

• The Rev. Lyman P. Powell, far the coolest and most level-headed of the Emmanuel ists, 

and author of a book which has some semblance of the scientific and statistical method so 
lacking in the “official” publications, said at the Episcopal Congress last Slay that "physi¬ 

cians in America were fifty years behind Europe in this regard" (psychotherapy). ’ “ Its 
success depended on no theory of the subconscious; it put the responsibility on the physician;” 

exactly—the responsibility, but neither the authority nor the credit for good results. (Re¬ 
ported in The Churchman, May 22,1909.) 
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need, has not often been so helpful as one would expect or hope. 
Of course, we are speaking of his functions as pastor and priest, 
not as a psychic assistant It has seemed sometimes as if he were un¬ 
able to comprehend that the minds of such patients work in contra¬ 
dictory and perverse fashion, and could not be judged by normal 
standards, or that he must distinguish the normal disturbances due 
to religious doubts from the self-accusatory mental attitudes of 
persons ridden by fixed ideas of sin or mere unformulated vague 
indecisiveness. Even these two latter troubles, though .frequently 
they are heralds of serious mental or brain diseases, may be helped 
to some extent by strong, simple authoritative reassurance and re-^ 
enforcement of the courage. It is not from want of good-will that the 
minister is of so small helpfulness in these instances, but some¬ 
times from want of knowledge of the world of men, and oftener rom 
inexperience in mental disorders and from lack of training—exactly 
the defects charged to the medical profession. One does not speak 
of the failures to help where we all may fail, namely, in the cases 
of those patients who, whether they consult a minister or a doctor, 
are seeking rather a novel emotional stimulant than the real help 
which comes only through stern discipline and' self-control, two 
measures very unpopular among neurotics. The causes of this imper¬ 
fect comprehension and consequent inability to help lie not only in 
the absence of training in the study of abnormal mental statesTand, 
without disrespect be it spoken, the credulity with which the patients’ 
overaccented statements are usually received by the inexperienced, 
but also in another important and rather contradictory fact—the 
notion, no less widely held by the clerical profession than by .the 
laity, and not unknown even among medical men, that nervousness 
in almost any form or expression is an “imaginary” ailment This 
attitude on the part of the adviser from whom the patient hiis every 
right to anticipate understanding, consolation, and spiritual strength¬ 
ening has frequently unfortunate results: if the too. easy belief 
give the prevailing tone, the patient, delighted with the prospect 
of a new and sympathetic auditor, goes on from exaggeration 
to exaggeration, or if his case be one of genuine need of spiritual 
comfort, and he finds his trouble regarded as imaginaiy, his depres¬ 
sion is deepened and his spiritual helplessness intensified by the 
feeling tiiat the one of all others whom he has looked to for com¬ 
prehension does not understand his state. The authors of Religion 
and Medicine have admitted some of these deficiencies and pointed 
out themselves the much greater success with which the Roman 
Catholic priest handles such difficulties, though they attribute this 
success to the confessional, which is probably only one factor, and 
neglect to mention his elaborate training, the intimate personal 
character of his relations with his congregation, and his more 
absolute authority, as other important elements. 

"Whatever the shortcomings of the doctor in psychological knowl- 
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edge may be, the shortcomings of the minister at present are no 
less, and the latter not only wants the practical experience which 
serves to guide _the_ physician in these dangerous waters, but may 
wreck the ship if, instead of the lamp of knowledge, he steers by 
the unsteady b'ght of emotional sympathy. It seems improbable in 
such matters as these, involving judgment of character, knowledge 
of men, and acquaintance with the tortuous workings of the neurotic 
mind; that a few lectures in a seminary course will enable the average 
divinity student to do better than his far longer study and more 
practical contact with men and minds will the medical graduate, 
assuming both equally equipped in the beginning with the necessary 
human comprehension and with the gift of sympathy in its best 
sense. 

Nor is it only against overdoses or misapplications of sympathy 
that the minister who would help the nervous must be cautioned. 
More serious ills may follow if the use of religious emotion as a 
motive or stimulant is pushed to excess. It should be remembered 
that emotional instability is characteristic-of many and various 
nervous disorders, and emotional overstrain among the commoner 
causes of not a few of them. Care must be used, then, in any 
appeal to religious feeling, with constant recollection that the 
force may. be a terribly dangerous one to use, and may increase or 
even create that very overexcitable condition which should be 
lessened or prevented. Dreadful moral disasters have resulted 
because a clergyman could not see that religious emotion, a good 
thing in itself, might prove too strong a medicine for a moral con¬ 
stitution already weakened by emotional excess, or that there were 
degrees in its applicability and must be graduation in its doses. 
A thousand times more strongly should this be said of the uses 
of suggestion as a treatment, since oversuggestibility is in itself 
a diseased condition, and every use of suggestion (that is, hypnot¬ 
ism), however mild, increases the suggestibility just as cultivation 
increases the fertility of the soil, so that chance sown seeds of evil 
suggestion take ready root in ground prepared to.receive them, 
and grow as bad habits are apt to do, even more strongly than good 
ones. - ... 6 

There is another question raised by the mention a little while 
ago of the unlicensed practitioner. The man who treats patients 
by the light of nature we put in jail for the protection of the public. 
The State holds even the graduate and experienced physician 
legally responsible, liable to be amerced in damages should he by 
a mistaken diagnosis or from want of a reasonable sufficiency 
of knowledge treat his patient wrongly, or confound one disease 
with another. We have had no suggestion as to how the minister 
wm stand in this respect. Assuredly the time will come when 
a judicial definition of his responsibility and of bis clinical capacity 
will be demanded. - - 
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From what has been said and written it appears that the great 
field of usefulness of the movement is to be in “functional nervous 
diseases/’ The victims of these are to be committed, soul and 
body, to the clergy. This is the present conservative claim, but 
certain signs indicate that they will soon take all diseases for their 
province and omniscience for their foible, as has already happened 
in the English “Emmanuel movement” 

Now what are “functional” nervous diseases? You and I ars 
uncertain, but then we are students and scientific workers. There 
is no gap in the ministerial knowledge, no hesitation.. The authors 
of Religion and Medicine appear to regard any disease as functional 
that is not accompanied by external evidence of alteration of struc¬ 
ture as obvious as a broken bone. This, of course, is not their 
definition. Indeed, in this matter of diagnosis, as in some others, 
they avoid definiteness. We know that almost every year new. 
knowledge, closer observation, takes one or two diseases out of 
the functional list and puts them in the oiganic class. Moreover, 
even at the risk of being chaiged with materialism, one may be per¬ 
mitted to express doubt if there is any purely functional disease. 
Pain in the stomach represents a disturbance of function, but also, 
according to its cause, hyperemia, anemia, deficient or excessive 
secretion, etc. The most typical of the functional nervous diseases 
is neurasthenia, which is also indiscriminately called nervous 
collapse, breakdown, exhaustion, and, in the forms chiefly affecting 
the mental side, psychasthenia. We describe this whole class, of 
disorders inclusively as being fatigue neuroses. Is fatigue a func¬ 
tional or an organic symptom? Oiganic, most certainly. Muscle 
fatigue is due to poisoning of muscle by waste products of energy. 
Nervous fatigue is due to changes in the ganglion cells distinctly 
visible under the microscope. Besides, the diagnostic distinction 
between oiganic and functional nervous disease is a convenient 
rather than a fundamental one. Take again this much discussed 
prototype of the functional troubles, neurasthenia; many of us think 
it absolutely due to disturbance of nutrition in the nervous system;, 
that is, in short, to some form of localized tissue starvation de-. 
pendent upon a great variety of climatic, occupational, and other 
causes. 

The evidence of this is plentiful, clinical and physiological, but 
too technical for brief statement here. The best wits of the most 
expert clinicians often find it difficult to decide whether a disorder 
is functional or organic, even on repeated examination. Still more 
complicated is the. question when the patient is the victim of both 
functional and organic disease—a combination which may test 
the acuteness of the best diagnostician and utterly baffle one less 
well trained and experienced, and might demand not one but a 
dozen examinations for final judgment 

It is scarcely worth while to waste time on a discussion of the 
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refinements of diagnosis with an author who says: "All the func¬ 
tional neuroses are to be regarded as diseases of the subconscious 
mind. By recognizing this we simplify diagnosis.”3 We do, indeed! 
Diagnosis is a part of medicine just as much as therapy is—and 
psychotherapy is but one part of general treatment. One main 
cause of disagreement with the movement X am discussing is the 
overinsistence upon mental methods to the neglect of physical ones. 
The possible need of physical treatment is grudgingly admitted, but 
one might read all their publications and conclude at the end that 
physical methods were seldom or never required. One author, 
the Rev. Dr. Batten, in an article on “Psychotherapy,” has extracted 
instances of psychotherapeutic treatment from the Old Testament. 
Among others, he cites the fact that the witch of Endor gave Saul 
food, to compose hi3 soul. The witch (even a doctor may read the 
Bible) had just announced his approaching death to Saul, so that 
he may have been in need of suggestive therapeutics, but a few 
verses further on comes the explanation: "There was no strength 
in him, for he had eaten no bread all the day nor all the night,” and 
the woman begs him to "eat that thou mayest have strength when 
thou goest on thy wav.” But one should beg pardon of Dr. 
Worcester, who, however one may differ with him, must be taken 
seriously, for speaking of his arguments in the same paragraph 
with those of Dr. Batten. The latter may be left to the tender 
mercies of Dr. Joseph Collins, who has handled him and his circular 
letter with a bitter playfulness which it is to be feared was wasted 
on a-critic whose sense of humor must be as ill developed as his 
faculty for criticism. 

. Certain other peculiarities and contradictions should be men¬ 
tioned before leaving the question of diagnosis, since that involves 
the selection of cases for treatment One is that, in spite of much 
undigested assertion about hysteria and Myers’ theory of the sub¬ 
conscious mind, neurasthenia and hysteria are constantly confused. 
We all know how they run into one another—and how troublesome 
the borderland cases are—but how can it be asserted by anyone with 
knowledge that “In almost all such cases (functional neuroses) the 
real cause of the disorder is moral or psychical?”' This would be 
interesting and valuable, if true, but it is not true. In a vast majority 
of such cases the real causing cause is physical—and the psychic 
difficulty is a later addition. It is probably also true that in many 
of these cases the physical inheritance is bad—not in the sense of 
inherited disease but in providing a suitable soil for the growth 
of neurotic troubles and in giving an ill-balanced or oversusceptible 
nervous system. For a single example of physical cause of neuras¬ 
thenia take a railroad shock. A man in perfect condition is badly 
shaken up in a train wreck, with slight external injuries. In two 

* Religion and Medicine, p. 112. 2 Ibid., p. 48. 
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or. three days he goes all to pieces nervously and remains so perhaps 
for many months—to be called weakminded by his friends and 
accused of simulation by the railroad. It has been frequently 
proved that if after such a shock the victim is kept quiet, body and 
mind, for two or three weeks, the bad effects are minimized or entirely 
prevented. Often a person seriously injured in such an accident 
escapes altogether the nervous shock—because of the enforced rest 
required for the treatment of his wounds. . . 

“Psychical disorders give rise to . •. . physical disturbances 
. .'. and these may require physical •. .«. treatment” Many 
times of tener, probably, the reverse takes place and physical disorders 
give rise to psychical disturbances. Dr. Weir Mitchell, who is 
quoted a good deal in Religion and Medicine, has advised in Fat 
and Blood and other works on the treatment of nervous diseases, 
that physical treatment should 'precede moral in order that the latter 
may be more effectual. It is only in trifling cases of neurasthenia 
that moral suasion, suggestion, explanation can make a completecure. 
When extreme. anemia, digestive feebleness, absence of appetite, 
numberless pains, constant fatigue, asthenopia, and the rest of the 
endless catalogue of ills and aches are found, the inability of the 
patient to concentrate attention is often so great, and the mind so 
distracted and confused as to render it inaccessible to useful or 
lasting improvement by suggestion. In such conditions suggestion 
may temporarily cover up the symptoms, but it does not reach the 
disease. This sort of success is in the eyes of its practitioners the 
justification for its use, and in those of sober critics , a grave aigu- 
ment against it To cover or to mitigate the more conspicuous and 
annoying symptoms results in a neglect of the physical states which 
are at their roots; for example, if, as so good and sane an authority 
as Dr. Munsterberg asserts, the anemia accompanying neurasthenia 
is bettered by psychotherapy, it is probably a temporary stimula-: 
tion in blood distribution that makes this seem to be so, and a careful 
cellular count would show; a deficiency in the blood elements still 
present, a deficiency which for permanent improvement will need 
such profound alteration as iron, ample food, and massage will bring 
about; and so with the other symptoms—the headache, whether due 
to anemia, to-constipation, or to eyestrain, will only be finally better 
when the. causes are removed, not when it is bettered as a glass of 
wine betters it until the passing effect disappears. In hysteria, on tjie 
other hand, miraculous cures may be wrought almost instantaneously 
by suggestion, no matter what we call it, and thousands of such 
miracles have been reported by doctors and many more thousands 
gone unrecorded, partly because these “cures” are prone to relapse. 

The experienced neurologist who has seen many cases of nervous 
break-down in any of its forms not’ hysterical will agree that cases 
suitable for purely mental treatment are few and far between. 
In discussing this subject with Dr. Weir Mitchell last winter. 
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case records for.the previous eighteen months were examined 
to settle for .our own satisfaction how many cases in a large prac¬ 
tice would have been suitable for such purely mental therapy. The 
conclusion was that three of our patients might have been so handled 
with success, but that the result of combined treatment even in these 
cases was, in all probability, both more rapid in action and more 
permanent in effect. . 

The neurologist sees daily patients with organic disease in 
whom the nervousness has been so conspicuous.that the.general 
practitioner has been deceived, stuck on his tag of “neurasthenia,”, 
and left it to the neurologist to discover that the patient had struc¬ 
tural disease, such as Bright’s disease or cancer—or often enough 
incipient insanity in some form. The delay of a few weeks for the 
treatment of these diseases by suggestion, by exhortation, by enthu¬ 
siasm without knowledge, may render impossible their ultimate cure. 
Is it probable the examination will be more, careful, the diagnosis 
more accurate, when the question is only whether the doctor shall 
give up the case altogether? 

But, of course, the final result is that if there are mistakes they 
will be die doctor’s fault, and if successes, they will be the clergy¬ 
man’s virtue! We Americans have always been like that, and 
I suppose we shall be until we reach a higher level of civilization. 
We boast of our education, but it has never gone deep enough 
to uproot a superstition in favor of amateurs. One has known plenty 
of .educated people who would not consider the opinion of a surgeon 
if they could get that of a member of a family of hereditary bone- 
setters. ■ We have insisted in several wars that a saloon keeper 
would make a better general than a West Point graduate—an opinion 
which we backed with our best blood. We consume vast quantities 
of patent medicine, we offer the chief field of the world to quacks, 
medical, spiritual, and commercial, we hinder every effort at raising 
professional standards—because we always feel sure that a trained 

man is never so good at his job as an untrained one. 
In Dr. Worcester’s latest pronunciamento4 he forgives his critics 

beforehand, but has “noted with satisfaction that no radical criti¬ 
cism of our work , has proceeded from a man who has studied it at 
first hand.” If. by this, as one must suppose from the context, he 
means that no one is competent to criticise the Emmanuel per¬ 
formances who has not been in actual contact with them, he lays' 
an impossible condition upon his critics, and thev might easily ask 
it this rule would not work both ways and apply equally to the 
Emmanuel criticism of physicians. How many years’ service..in 
hospital must a minister have before he can criticise the practice 
of medicine? Without comment,-it will be-enough to set down 
a few names of those who have adversely criticised the new plan; 

- -4 Century, July, 1009. ’ ; 
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speak of hypnotic suggestion as if in constant use. Side by side 
with these letters and descriptions are found letters denying hyp¬ 
notism and saying that hypnotism plays no important or frequent 
part in their treatment '; 

Dr. Worcester, in a lecture in Philadelphia, described the use 
of a crystal ball—the oldest and most mechanical method of hyp- 
notization, and said he used it "to fix the attention.”' To'fix the 
attention for a few moments on a crystal ball, if the eyes are held 
to it, will hypnotize, to a certain degree, almost anyone, and still 
more if the other methods described are in use at the same time— 
quiet surroundings, concentration of mind, and the soothing voice 
directing attention to the ball and making suggestions. It is un¬ 
necessary to labor this point We may simply say that anyone who 
says that suggestion in the form which these letters, lectures, and 
books advise is not hypnotization, does not understand hypnotism. 

As to the possible ill effects of hypnotization without bad intent, 
while numerous instances could be quoted, it may suffice to recall 
some experiments at the University of Pennsylvania years ago. 
Two gentlemen, both promising young medical men then in various 
lines, and one of them now a most distinguished practitioner, experi¬ 
mented upon self-hypnotization or autosuggestion in the production 
of attacks of convulsion. After a few weeks of occasional experiment 
at such times as they could spare from other work, they found 
themselves able to bring on convulsive seizures of a most violent 
cataleptic description, sometimes with clonic movements. They 
soon stopped, finding the consequent nervousness and other effects 
disagreeable, and especially that the convulsions were beginning to 
get beyond their control. One of them told me that he had had 
convulsive attacks—controllable, to be sure, but sufficiently lively 
to be disagreeable—from so small an irritation of his nerves as a 
heavy cart rattling by as he walked in the street would cause. 
These were not sick men, nor neurotic patients, but strong, active, 
hard-working, unimaginative young doctors. Plenty of worse cases 
could be cited, but I will simply repeat the assertion which is backed 
by almost everyone with large practical medical or psychological 
experience—that repeated hypnotism decreases the powers of self- 
control and does not increase them, thus most obviously weakening 
the will; that the surrender of one’s personality, one’s mental 
independence, into the hands of another is a serious danger, can 
be denied by no one who reflects upon the ease with which such 
mental states become chronic enfeeblement." The quotations in 

* Mr. Henry, Rutgers Marshall (a former president of the American Psychological Asso¬ 

ciation) in a letter to the New York Times, makes the following statement, which needs no 
reinforcement: Suggestion, he says, is "an effect of one person's act of will upon the other's 

power of willing. An individual's acquiescence in the reception of radical forms of suggestion 
is an abrogation by him of his power of willing, and the process by which this suggestion 

becomes effective is dependent entirely upon the subserviency of the mind of one individual 
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Religion and Medicine, to the contrary, are some of them fitted only 
to exceptional cases, and some of them are from persons of no 
recognized authority whatever. Indeed, it is astonishing to find 
the miscellaneousness with which authors—medical, psychological, 
and others are quoted in this book, as if the mere names °were 
sufficient to give weight Bramwell is quoted to offset Janet, for 
example, or Schofield is cited against Maudsley, as if their views 
were of equal value. No one could tell from the way they are 
quoted that Charcot, who touched so many medical subjects and 
added something of value to almost every one that he did touch, 
was any better authority than Dubois, whereas every educated 
physician knows that it would be moderate to say that Charcot’s 
opinion was about six thousand times more valuable than Dubois’ 
on any matter. 

I desire to repeat, as the most important contribution to be 
made to this subject, that the use of hypnotism in any form, manner, 
or degree is a matter which should be under legal, control. It is a 
dangerous remedy in the hands of the best qualified medical man, and 
utterly to be condemned when used by any one not a qualified’ and 
responsible physician. In Europe our Emmanuel friends would 
quickly find themselves in the hands of the police, who would prob¬ 
ably prove less patient of. amateur medical practice. than our 
Boston confreres, who have.with scarcely an audible protest con¬ 
sented to the subordinate and undignified position in which the new 
plan places them. 

Nevertheless, I may conclude as I began by saying that in 
criticising the Emmanuel movement I am finding fault not with 
the use of proper mental means of cure, but with their improper, 
unwise, exaggerated, and unscientific application, by persons not 
fitted to judge the needs and limitations of the patients treated. 
Mental and moral therapy is as good and valuable a remedy as it 
always was, and although it will suffer discredit, as other good 
remedies have done1, from ignorant enthusiasm, the new attention 
which the discussion has brought it will in the end do good. 

to the mind of another.’’ The one thus guided ‘'agrees to allow his mental states to be deter- 

mined by outside influences as far as this is possible,” and thus the control of the individual’s 
self, so efficient in the building of character, is broken down. He points out, too, that freedom 

from painor bad habits or from worry when due to the suggestion of another mhy be paid for 

by a weakening of personality. This result is a familiar one to those* who have watched 
the effects of Christian Science treatments and beliefs and observed the calm and cheerful 
selfishness, the happy readiness with-which the convinced and converted "Scientist” shifts 
his burdens of responsibilities on the nearest person he can find willing to cany them. 


